2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 04, 2005 08:00 AM
DOCUMENT # P00000017557 77 Secretary of State

1. Enlity Name M

KEN'S CUSTOM WOOD CARVINGS, INC,

Principal Place of Business o _ Mailing Address
700 W BAY ST, - 700 W BAY 5T.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

=== [N

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Toperwe Aoold For

58-3624761 Not Applicable
5. Cartificate of Status Desired $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

MORSE KENNETHD 2100 DO NOT WRITE
ORLANDQ, FL 32801 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of_chéﬁgs'ng its registered office or reglistered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ — - - — -
Signatura, typed of printed nama of registerad agent and title T applicable (NOTE Eug?stgreménl signature requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Eloction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 3 Added to Fees

10. _____ CFFICERS AND DIRECTORS 1

e D e
e BERUBE, KENNETH M I
STACET ADORESS | 700 W BAY ST, ) CUNMOBEE AT

OS2 | WINTER GARDEN, FL 34787 (14,404 /05-8007¥5~G01 150, 8

TIMLE D ' T
NAME BERUBE, GRACE M
STREET ABDRESS § 700 W BAY ST.

GiTY-5r-217 WINTER GARDEN, FL 34787

TE
NAME

iy DO NOT WRITE

" ’ " o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET AODRESS
CITY-ST- 2P

12, | hereby certify that the infarmation supplied with this filing doas not quallly Tor the exemplion stated In Saclion 1 19.07(3)), Flgrida Statutes, 1 further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or_tha receiver or trustee smpowered to exacute this report as reauired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: m OZ-3/-06"  SgP-8ry-IFF0

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR tiIRECTOR Daie Gaytime Pngne #




